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PENATALAKSANAAN FISIOTERAPI PADA KASUS FACIITIS 
PLANTARIS DEXTRA DI RSUD PANEMBAHAN SENOPATI BANTUL 
( M Afif Robiatul Azis, 2019, 35 halaman) 
Latar Belakang: Fasciitis plantaris adalah suatu peradangan pada fascia plantar 
yang khususnya mengenai bagian medial calcaneus, serta terjadi penguluran 
ligament pada fascia plantar sehingga arcus longitudinal berkurang,  menyebabkan 
nyeri saat gerakan berdiri maupun berjalan. 
Hasil: setelah diberikan terapi sebanyak 5 kali, terdapat penurunan derajat nyeri 
diam T1 : 3 menjadi T5 : 0 , nyeri gerak T1 : 5 menjadi T5 : 1 , nyeri tekan T1 : 6 
menjadi T5 : 2, peningkatan lingkup gerak sendi ankle S : T1 S : 15°-0°-40° dan     
F : 15°-0°-35° menjadi T6 : S : 20°-0°-45° dan F : 20°-0°-45°, peningkatan 
kemampuan aktivitas fungsional dilihat dari turunya nilai T1 : 31,3% menjadi T5 : 
12,6%. 
Kesimpulan: pemberian modalitas TENS (Transcutaneus Electrical Nerve 
Stimulation), mobilisasi sendi dan hold relax stretching dapat mengurangi nyeri 
diam, tekan dan gerak, dapat meningkatkan lingkup gerak sendi ankle, dan dapat 
meningkatkan kemampuan aktivitas fungsional pada kasus fasciitis plantaris. 
Kata kunci: Fasciitis Plantaris,Transcutaneus Electrical Nerve Stimulation, 



















PHYSIOTHERAPY MANAGEMENT IN CASE OF FASCIITIS 
PLANTARIS DEXTRA IN RSUD PANEMBAHAN SENOPATI BANTUL 
(M Afif Robiatul Azis, 2019, 35 Halaman) 
 
Background: fasciitis plantaris is an inflammation of the fascia plantar which 
specifically affects the medial part of the calcaneus, and ligament extension occurs 
on the fascia plantar so that the longitudinal arc decreases, causes pain when 
standing or walking. 
Result : after 5 treatments, there was a decrease in the degree of silent pain T1: 3 
to T5: 0, motion pain T1: 5 to T5: 1, tenderness T1: 6 to T5: 2, increased motion 
range of ankle joints S: T1 S: 15 ° -0 ° -40 ° and F: 15 ° -0 ° -35 ° to T6: S: 20 ° -0 
° -45 ° and F: 20 ° -0 ° -45 °, increased functional activity seen from the value of 
T1: 31.3% becomes T5: 12.6%. 
Conclusion : giving Transcutaneus Electrical Nerve Stimulation (TENS) 
modalities, joint mobilization and hold relax stretching can reduce silent pain, 
pressure and motion, can increase the scope of motion of the ankle joint, and can 
improve the ability of functional activity in the case of fasciitis plantaris. 
Keywords: : fasciitis plantaris, Transcutaneus Electrical Nerve Stimulation, joint 
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TENS Trancutaneus Electrical Nerve Stimulation 
LGS Lingkup Gerak Sendi 
PAG Peri Aqueductal Gray  
RVM Rostral Ventromedial Medulla  
PNF Proprioceptive Neuromuscular Facilitation 
NRS Numerical Rating Scale 
MMT Manual Muscle Testing 
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